KENTUCKY DEPARTMENT OF AGRICULTURE

Office Of Agricultural Marketing and Product Promotion * Organic Program
111 Corporate Drive, Frankfort, KY 40601 ¢ (502) 573-2513  Kyagt.com
Ryan F. Quatles, Commissioner of Agriculture

PREVIOUS LAND USE AFFIDAVIT

Applicant Seeking Certification:

l, , affirm that the parcel(s) of land described below were
farmed/ranched by me or were under my management and control during the following dates:

to

Location of land parcel(s):

Eburing the previous 36 months | affirm that, to the best of my knowledge, there were no herbicides, pesticides,
fungicides, fungicide treated seed, inoculated seed, synthetic fertilizers, or other prohibited materials applied to this land.

DThe table below documents all applications of prohibited materials applied during the previous 36 months.

Field Number or Identifier Input Applied Date Applied

Use additional sheets if necessary.

I submit that the above is true and accurate.

Signature (Previous Manager/Owner) Date

Printed Name (Previous Manager/Owner) Phone or Email (Previous Manager/Owner)

1
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